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NAME OF COMMITTEE (In Full)

Democratic Congressional Campaign Committee

Full Name (Last, First, Middle Initial)
A. Pat Burkhardt

Date of Receipt

Mailing Address 2109 Inverness PI.

M M / D D / Y Y Y Y

06 25 2012

City State Zip Code Transaction ID : C8949665
Missoula MT 59801 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y n
Name of Employer Occupation
N/A Retired
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 211.06
J J "
Full Name (Last, First, Middle Initial)
B. Susan Burkhardt Date of Receipt
Mailing Address 807 Davis St MEwWY o/ o T s [YTYTYTY
Unit #1801 06 28 2012
City State Zip Code Transaction ID : C8872834
Evanston IL 60201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Self-Employed Psychotherapist
Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 1150.00
) ) "
Full Name (Last, First, Middle Initial)
C. Susan Burkhardt Date of Receipt
Mailing Address 807 Davis St MEwy s oo/ YTy TYTyY
Unit #1801 06 24 2012
City State Zip Code Transaction ID : C8830918A
Evanston IL 60201 Amount of Each Receipt this Period
FEC ID number of contributing C 150.00
federal political committee. y y o
Name of Employer Occupation
Self-Employed Psychotherapist
Receipt .For: Aggregate Year-to-Date W
Primary || General * Earmarked Contribution: See BelowEarmarked
Other (specify) w 1150.00 Through ActBlue
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

450.00
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